C omplete tumor resection in the liver is the only chance to obtain long-term survival in patients with hepatic tumor or metastasis from other primary cancers. In patients with a large load of tumor within the liver, multiple strategies have been employed to improve resection, especially when a small liver remnant is expected. Staged hepatectomies, in which the surgeon perform partial resection in one side of the liver, and after four to six weeks proceed with the resection of the other side, and strategies to induce hypertrophy of the future liver remnant that include percutaneous portal vein embolization or intraoperative portal vein ligation, have also been largely employed by specialized liver surgery teams.
tests after the first stage seems to be more useful than volumetric studies. Hepatobiliary scintigraphy looks promising due to its capacity to provide simultaneous volumetric and functional information. However, the value of hepatobiliary scintigraphy awaits further clinical assessment in ALPPS.
ALPPS is a novel challenging technique that must pass the test of time. It requires collective experience from specialized centers, refinement of indications and technique in order to reduce the morbidity and mortality rates.
